the gall tracts. Although the patient had attained a considerable age,, we felt that operation gave her the best chance of recovery.
I operated on May 17th. On opening the abdomen I could just feel the fundus of the gall-bladder, and could make out the presence of a calculus within it, but it was intimately adherent to the colon. I partly cut and partly tore through these adhesions and others to the duodenum, and between this portion of bowel and the colon, and thus exposed the gall-bladder, which appeared shrunken and nearly empty. On its left side, and adherent to it, was a sausage-shaped fluid swelling,, lying in the position of the common duct. In the lower portion of this a very large stone could be felt, which readily floated into the upper end of the swelling when pressed upon. This sausage-shaped swelling was evidently a greatly dilated common duct. It was between two and three inches in length and an inch in diameter. The walls did not feel thick.
I thoroughly shut off the little fossa under the liver, in which the gall-bladder and dilated duct lay, from the rest of the peritoneal cavity with sponges, and then aspirated both the gall-bladder and the dilated common duct, and, having incised them, removed the stone contained in each. The one in the common duct was the size of a small walnut (nearly three inches in circumference), and the one in the gall-bladder was the shape of a conical bullet and a little more than an inch in length. On passing my finger into the dilated common duct, I found it contracted to an apparent cul-de-sac below and to a small tube above. During the extraction of the stone and suturing of the incision in the duct (an inch in length) clear watery bile kept oozing out, and had to be constantly sponged up. The large stone was quite easily pressed out of the incision in the duct. The incisions in both the common duct and the gall-bladder were united with fine silk sutures, and the fossa drained with an India-rubber tube and iodoform gauze packing. The abdominal wound was partly closed around this drain. There was no shock from the operation. During the first forty-eight hours there was just a trace of bile discharged from the tube. The gauze was removed at the end of the first forty-eight hours, and the tube on May 22nd;. and by the end of the month the wound had closed. There was no return of pain or pyrexia after the operation, and the jaundice gradually passed off. She is now (October, 1897) left the needle in and sewed the surface of the liver around to the edges of the incision in the abdominal wall, so as to shut off the general peritoneal cavity, and made a small incision through the thickened capsule by the side of the needle, and then worked along the needle track until a little pus escaped. At first the liver bled rather freely, and I had to make pressure until it ceased, and then bored on again to the depth of three inches. A small drainage tube was inserted, and iodoform gauze placed around it. There was no shock from the operation. On the day after the operation the dressing was found soaked with stinking pus. No doubt a large abscess deeply situated in the liver had ruptured into the track made to drain the smaller collection. On June 6th it was noted that the discharge from the liver abscess was still considerable, but was no longer offensive, and that the left lobe had become reduced in size; and by the end of July both the sinus from the liver abscess and from the region of the appendix had nearly closed, and he had gained flesh.
At the end of August he got return of pyrexia, and dulness developed in the splenic region and rapidly extended up to the angle of the scapula. The free use of an exploring needle under chloroform failed to discover pus, and, to my surprise and satisfaction, the pyrexia and swelling disappeared. Now (October) both sinuses are healed, and the boy seems well. 
